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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the-Limited Liability Company is

Vero Op-Dev, LLC

{Must coniain the words ~Limtited Liabilitv Company, “L.L.C.." or "LLC."}
ARTICLE IL - Address:

The mailing address and sircet address of the prncipal office’of the Limited Liability Company is

Principal OfTfice Adrdress:

433 Sth Avenue N
Sutte 200
St. Petersburg, Florida 33701

Mailing Address:

435 3th Avenue N
Suite 20

St Petershurg Florids 13701
ARTICLE )1 - Repisiered Apent, Repistered Office. & Registered Agent's Signnture

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another ‘husiness entty with an acrive Florida repistration. )

The name and the Florida street addresy of the registersd agent are

Sanders Law Group, P.A.

Nam

J95R |sl Avenuc North

Florida street address (PO, Box NOQT acceptable)
S1. Petersburg Florida

33713
City Srate

Zip
Having been named ns registered agent and 10 yccepn service of process fur the abeve sened limited Tubiflity company of the
place desigrated i this ceriificate. ! hereby acoept the appotiimed uf register

el cagrent und ugree to act in this cupocity, |
Jurther agree. 1o comph with the provisions of all statures refuting 1o i proper ond  compieie performance of my duties, and |
ant familiar with and accept the obligations of my pmmun as re gu!en.i ma.-nf 3 prov

’:", chlsterLd ‘\,gtn! s Signawre {REQUIRED)

idvd for in Chapter 6105, FS.
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ARTICLE Iy-

The name and arddress of cach person authorized to manape and control the Limited Liability Company

"aMBR" = Authanzsd Momber

Nameand Address:
"MGR" = Manager
MGR R Patrick Marswan

435 5th Avenue N. Suite 200

St. Petersbury, Florida 33701

(Usc attachment 1f necessary)

ARTICLEY: Effective date, if other than the date of filing:

{OPTIONAL)
(If an effective date is listed, the date must be specitic and cannot be mare than five business days priar ic or %0 days after
the date of fding.)

Bute: It the date inseried in this block docs not mect the applicable statitory filing requirements, this date will not be histed as
the document's effective date on the Department of Stale’s records.

ARTICLE YI: Other provisions, if any.
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(Slguature of a member or aa suthorizatrrepres ivewfa member.
Thisg dsemmiEnt is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any falss information submitied in a document to the Depariment of State
constitutes a third degree felony as provided tor in 8.817.155, F.S.

K. Patrick Marston
Typed or printed name of signee

Hlilnze Fees
$125.00 Filing Fee for Articles of Organization sod Designation of Registered Ageat
§ 30.00 Certified Copy (Cptional)

$ 5.00 Certificate of Status (Optional)



